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	Meeting Date
	09 November 2023	Agenda Item
	3.1

	Report Title
	Clinical Audit and Effectiveness Annual Report 2022-23

	Report Author
	Sharon Rağbetli, Clinical Audit & Effectiveness Manager

	Report Sponsor
	Dr. Raj Krishnan, Acting Executive Medical Director

	Presented by
	Dr. Raj Krishnan, Acting Executive Medical Director

	Freedom of Information 
	Open

	Purpose of the Report
	To present the Clinical Audit and Effectiveness Annual Report for 2022-23

	Key Issues



	SBUHB utilises a 5-tier approach to clinical audit with its Audit Hierarchy.  The Annual Report focuses on levels 3 and 4, the Service Delivery Group (3) and Department level (4) forward Audit Plans.

Prior to the 2022/23 Audit Plan, the Health Board had not requested forward plans since 2015 when it adopted the list of mandated national audit and registry topics as its only plan.  There have been challenges is regaining engagement and momentum in revisiting the approach.

The Audit Management and Tracking (AMaT) system was not fully functional to support areas with housing and monitoring their plans until early Summer of 2023.

The 2022-23 Audit Year has laid the foundations for Service Delivery Groups and the central Clinical Outcomes and Effectiveness Group (COEG) to put in place mechanisms for the appropriate population and monitoring of planned programmes of work that meet the needs of the services in answering questions and targeting improvements through audit and/or QI cycles.

	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☒	☐	☐	☐
	Recommendations

	Members are asked to note the report.




CLINICAL AUDIT AND EFFECTIVENESS REPORT 2022-23


1. INTRODUCTION

	The Clinical Audit and Effectiveness Policy sets out the local framework for the prioritisation, conduct, delivery and governance of clinical audit, in line with best practice guidance and the requirements of the Health and Care Standards.  It identifies the structures, roles and processes in place to support the Health Board, doctors in training and other healthcare professionals. The Clinical Audit and Effectiveness Annual Report 2022-23 presents the progress with the delivery of Service Delivery Group and Department level forward audit plans for the period.




2. BACKGROUND

The Audit Management and Tracking (AMaT) system was secured at no cost for a two year period following a successful bid to Health Technology Wales.  It arrived into the organisation in January 2022.  Following a mandated period of training, access to the relevant modules was provided in March 2022.  However, persistent access issues hampered use by Audit Leads and doctors in training.  These issues were only able to be resolved by contacting Digital Healthcare Wales who initiated work on single sign on capabilities late October 2022.  After a wait of several months, SBUHB Digital Services were then successful in completing populating the system with the relevant staff lists in May 2023.

These access issues prevented full functionality for users outside of the core Audit team and hampered timely retrospective completion of missing data fields/uploading of outcomes and action plans.

Prior to the 2022/23 Audit Plan year, the Health Board had not requested forward plans since 2015 when it adopted the list of mandated national audit and registry topics as its only plan.  There have been challenges is regaining engagement and momentum in revisiting the approach.

The 2022-23 Audit Year has laid the foundations for Service Delivery Groups and the central Clinical Outcomes and Effectiveness Group (COEG) to put in place mechanisms for the appropriate population and monitoring of planned programmes of work that meet the needs of the services in answering questions and targeting improvements through audit and/or QI cycles.

The content and accuracy of the Clinical Audit and Effectiveness Annual Report 2022-23 was reviewed by members of the COEG outside of a meeting and following a consultation period, approved.





3. GOVERNANCE AND RISK ISSUES

3.1	Audit Hierarchy Approach

The Executive Medical Director’s Audit Hierarchy sets out to distinguish between the differing levels of audit categories requiring attention;

Level 1 - The Health Board complies with the Welsh Government (WG) mandated list of national audits, registries and studies for those topics that are relevant to the services they provide.  Previously the programme of topics was adopted as the Health Board’s only forward Clinical Audit Plan. 
Level 2 - Health Board Priority Audit Topics are informed by system risks, adverse patient outcomes or patient safety issues that apply to more than one service group. 
Levels 3 and 4 - Service Delivery Group and Department Levels are informed by service group risk register, national audits, NICE guidance, themes generated via concerns and redress processes. 
Level 5 – Emergent necessary local additions e.g. to meet the needs of Medical Students, in response to outlier status, issues etc.
In reporting on activities for the report period, the following figures relate to Audit Plans at levels 3 and 4. 

3.2	Progress as at June 2023

On production of the Annual Report in June 2023 (Appendix 1.), the completion rate for all plans was 50%.  In line with previous audit years, this figure will increase over time.  At time of writing, completion stands at 59%.  It should be noted that in previous years, the highest completion rate achieved was 45%. 

3.3	Monitoring Completion to Conclusion of Plans

The Service Delivery Groups have been asked to monitor completion of all planned topics, with the agenda item discussed at the monthly Clinical Outcomes and Effectiveness Group (COEG) meetings.

3.4	Monitoring Completion of Action Plans

Service Delivery Groups have been asked to monitor completion of all action points resulting from completed audit projects.  Again, this is now an agenda item at the monthly COEG meetings.

3.5      Populating Future Plans

It is anticipated that increased use and familiarity with the AMaT system by users will support areas in populating future plans, most notably via the risk/assurance matrix and easy identification of re-audit requirements.

3.6      Mortality

The NHS Delivery Unit and Welsh Government National Learning from Deaths Framework has been adopted by the Health Board as the framework for delivering the new learning system. Under this framework, all deaths where the Medical Examiners (ME) Service has identified an issue are referred into the Executive Medical Directorate and processed accordingly.

The Health Board was the first in Wales to be fully compliant with the ME service and currently all the deaths from secondary care are sent for a ME review. 

4.  FINANCIAL IMPLICATIONS

The successful business case within the Nursing Directorate has included funding of the licence fees for AMaT for an additional year.  Consideration will need to be given to the source/s of continued funding for fees and associated resources past that date if the system is to be retained within the Health Board.


5. RECOMMENDATION

The Committee is asked to note the report.

















	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☐
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☐
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☐
	
	Excellent Staff
	☒
	
	Digitally Enabled Care
	☒
	
	Outstanding Research, Innovation, Education and Learning
	☒
	Health and Care Standards

	(please choose)
	Staying Healthy
	☐
	
	Safe Care
	☒
	
	Effective  Care
	☒
	
	Dignified Care
	☒
	
	Timely Care
	☒
	
	Individual Care
	☒
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	The appropriate identification and planning of necessary local audit priorities can support services in targeting improvement actions, in addition to providing assurance.

	Financial Implications

	The benefits and impact of the AMaT system are expected to be wide ranging and a business case will be required to secure additional funding for its continued use, if deemed appropriate.

	Legal Implications (including equality and diversity assessment)

	None.

	Staffing Implications

	None.

	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	Long term the aim is to continue to embed a new culture in terms of the prioritisation of audit and improvement activities, while balancing the need to meet requirements placed on doctors and healthcare professionals in training.  


	Report History
	As required.

	Appendices
	Appendix 1.  Clinical Audit and Effectiveness Report 2022/23
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